
 
 
               
Exemption Request: 
 
There are a limited number of exceptions to the reporting requirement.  Specifically, if you are not 
defined as a “dispenser” under I.C. 35-48-7-3, you are not required to report.  If you believe you 
fall within one of these limited exceptions, please complete the attached form and return it to our 
office. Again, the only exemptions to the reporting requirement fall under the statute attached. 
  
Thank you for your continued involvement in the program. 
 
Place a checkmark in the appropriate box that best describes the exemption for your facility 
 
IC 35-48-7-3 
“Dispenser” defined 

35-48-7-3 Sec. 3. As used in this chapter, “dispenser” has the meaning set forth in IC 35-48-1-13.  
However, the term does not include the following: 

 (1) A Type II pharmacy (as defined in IC 25-26-13-17) operated by a hospital licensed under  
IC 16-21. 

    (2) A nurse registered or licensed under IC 25-23 or a medication aide who administers a controlled     
substance at the direction of a physician licensed under IC 25-22.5. 

    (3) A person who administers or dispenses a controlled substance ordered for a bona fide patient in 
a facility licensed under IC 16-28. 

    (4) A pharmacy licensed under IC 25-26-13 when it dispenses prescriptions ordered for bona fide 
patients in facilities licensed under IC 16-28. 

    (5) A practitioner who dispenses not more than forty-eight (48) hour supply of controlled substance 
listed in either schedule II, III or IV as set forth in IC 35-48-3-9.  
 As added by P.L. 163-1994, SEC.5. 
 
 
 
 
 
__________     _______________________________________  
Date      Signature and Title 
 
 
        Name and license number of facility 
 
By signing this statement you are attesting to the fact that _________________________________is 
exempt from the reporting requirement for Indiana’s prescription drug monitoring program. 

 
   Please contact our office for assistance at (317) 234-4459 or by email at rnafiseh@pla.in.gov. 

 
 

  Complete the information above and mail this form back to: 
  Indiana Professional Licensing Agency 

   402 W. Washington St., Rm W072 
  Indianapolis, In. 46204. 

Indiana Board of Pharmacy 
402 West Washington Street, Room W072 
Indianapolis, Indiana 46204 
Telephone: (317) 234-2067  
Fax: (317) 233-4236 
Website: www.pla.IN.gov 
                                                                                                                           Governor Mitchell E. Daniels, Jr. 
   

 


